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Atrial fibrillation (AF) is the most common arrhythmic complication in the postoperative period, 
occurring in about a third of patients undergoing coronary artery bypass graft surgery (CABG) 
[1, 2]. It is typically seen between the second and fourth postoperative days [3] and is associated 
with a significantly increased risk of postoperative stroke [1] and in-hospital mortality [4]. 
Treatment strategies are targeted at rate or rhythm control and anticoagulation for prevention of 
thromboembolic complications. However, treatment is often difficult and associated with 
significant morbidity, making this a classic situation where prevention is better than cure.
Pharmacological interventions have been the mainstay of preventive therapy. Beta blockers have 
been shown to be the most effective preventive therapy and it is recommended now to continue 
or initiate beta blocker therapy for all patients in the perioperative period [5]. Amiodarone is 
also an effective drug, but the intravenous preparation is associated with a risk of hypotension 
[6] and oral therapy has to be begun several days before surgery [7]. Sotalol [8], magnesium [9], 
statins [10,11], N-3 polyunsaturated fatty acids [12] and anti-inflammatory agents [13] are other 
pharmacologic measures that have been shown to be useful in various trials.                              
Atrial pacing is an attractive non-pharmacological intervention for the prevention of atrial 
fibrillation. Pacing in the postoperative period is easy to implement since it is only required for a 
short period and can therefore be performed using epicardial temporary pacing wires placed by 
the surgeon. The mechanisms by which atrial pacing is postulated to reduce the incidence of 
atrial fibrillation include reduction of bradycardia induced dispersion of atrial repolarization and 
overdrive suppression of atrial premature beats. Dual site atrial or biatrial pacing may result in 
additional benefit by promoting more synchronised atrial depolarization which results in 
reduced dispersion of atrial refractoriness and by altered atrial activation patterns that may 
prevent the development of intra-atrial reentry [14]. Prophylactic pacing has been shown in a 
number of trials to reduce the incidence of AF after CABG [15]. In a small randomized trial, 
biatrial pacing was shown to be superior to single site atrial pacing [16].                              
In this issue of the journal, Chavan et al [17] report on their results with the use of Bachmann 
bundle pacing as an alternative approach to pacing in the postoperative period. Significantly 
reduced paced P wave duration confirms the hypothesis that pacing at this site results in more 
synchronised atrial activation with lesser total atrial activation time. This, in turn, led to a 
significantly reduced incidence of AF compared to patients who received conventional right 
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atrial pacing or those with no pacing. Although the results need to be interpreted with caution 
given the small number of study patients and a previous trial showing no benefit with atrial 
septal pacing [18], the results suggest promise for Bachmann bundle pacing to emerge as a 
simple preventive measure that may be at least as effective as pharmacologic therapy without 
the   associated   adverse   effects.                                                                          
References
1. Mathew JP, Parks R, Savino JS, et al. Atrial fibrillation following coronary artery bypass 
graft surgery: predictors, outcomes, and resource utilization. Multicenter study of perioperative 
ischemia research group. JAMA. 1996; 276:300-306.                                           
2. Borzak S, Tisdale JE, Amin NB, et al. Atrial fibrillation after bypass surgery: does the 
arrhythmia or the characteristics of the patients prolong hospital stay? Chest 1998;113: 1489-
1491.
3. Aranki SF, Shaw DP, Adams DH, et al. Predictors of atrial fibrillation after coronary artery 
surgery. Current trends and impact on hospital resources. Circulation. 1996; 94:390-397.   
4. Almassi GH, Schowalter T, Nicolosi AC, et al. Atrial fibrillation after cardiac surgery: a 
major morbid event?, Ann Surg 1997;226:501–511E.                                            
5. Crystal E, Garfinkle MS, Connolly SS, et al. Interventions for preventing post-operative atrial 
fibrillation   in   patients   undergoing   heart   surgery,   Cochrane   Database   Syst   Rev 
2004;4:CD003611.
6. Patel AA, White CM, Gillespie EL, et al. Safety of amiodarone in the prevention of post-
operative atrial fibrillation: a meta-analysis. Am J Health Syst Pharm 2006;63:829–837.            
7. Mitchell LB, Exner DV, Wyse DG, et al. Prophylactic Oral Amiodarone for the Prevention of 
Arrhythmias   that   Begin   Early   After   Revascularization,   Valve   Replacement,   or   Repair: 
PAPABEAR: a randomized controlled trial. JAMA 2005;294:3093–3100.                            
8. Burgess DC, Kilborn MJ and Keech AC. Interventions for prevention of post-operative atrial 
fibrillation and its complications after cardiac surgery: a meta-analysis. Eur Heart J 2006; 
27:2846–2857
9. Miller S, Crystal, Garfinkle EM, et al. Effects of magnesium on atrial fibrillation after cardiac 
surgery: a meta-analysis, Heart 2005;91:618–623.                                         
10. Patti G, Chello M, Candura D, et al. Randomized trial of atorvastatin for reduction of post-
operative atrial fibrillation in patients undergoing cardiac surgery: results of the ARMYDA-3 
(Atorvastatin   for   Reduction   of   MYocardial   Dysrhythmia   After   cardiac   surgery)   study, 
Circulation 2006;114:1455–1461.                                                                             
11. Dong L, Zhang F, Shu X. Usefulness of statins pretreatment for the prevention of 
postoperative atrial fibrillation in patients undergoing cardiac surgery. Ann Med. 2010 Nov 26. 
[Epub ahead of print]                                                                                                 
12. Calo L, Bianconi L, Colivicchi F et al. N-3 Fatty acids for the prevention of atrial fibrillation 
after coronary artery bypass surgery: a randomized, controlled trial. J Am Coll Cardiol 
2005;45:1723–1728.
13. Halonen J,  Halonen P,  Jarvinen O  et al.  Corticosteroids  for  the  prevention  of  atrial 
Indian Pacing and Electrophysiology Journal (ISSN 0972-6292), 10 (12): 526-528 (2010)Raja Selvaraj, “Prevention of Postoperative Atrial Fibrillation – A Stitch in Time”           528
fibrillation after cardiac surgery: a randomized controlled trial, JAMA 2007;297:1562–1567.
14. Gillis AM, Wyse DG, Connolly SJ, et al. Atrial pacing periablation for prevention of 
paroxysmal atrial fibrillation, Circulation 1999;99:2553–2558.                                 
15. Daoud EG, Snow R, Hummel JD, et al. Temporary atrial epicardial pacing as prophylaxis 
against atrial fibrillation after heart surgery: a meta-analysis, J Cardiovasc Electrophysiol 
2003;14:127–132.
16. Fan K, Lee KL, Chiu CS. et al. Effects of biatrial pacing in prevention of post-operative 
atrial fibrillation after coronary artery bypass surgery. Circulation 2000;102:755–760.     
17. Chavan C, Karmalkar M, Badani R, et al. Evaluation of Bachmann bundle pacing versus 
right atrial pacing in prevention on atrial fibrillation after coronary artery bypass surgery. Indian 
Pacing Electrophysiol J. 2010; 10:529-535.                                                   
18. White CM, Caron MF, Kalus JS, et al. Intravenous plus oral amiodarone, atrial septal pacing 
or both strategies to prevent post-cardiothoracic surgery atrial fibrillation: the Atrial Fibrillation 
Suppression Trial-11 (AFIST 11). Circulation 2003;108:200-206.
Indian Pacing and Electrophysiology Journal (ISSN 0972-6292), 10 (12): 526-528 (2010)